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Chornobai B. V. Peculiarities of assessing agricultural engineers readiness to apply innovative technologies during
the study of agricultural machinery

When reforming education in Ukraine, global trends in global integration and changes in the educational paradigm should
be taken into account and they require a highly qualified, competitive specialist. Accordingly, the requirements for professional
training of vocational higher education institutions are growing, which creates a problem of forming readiness to use innova-
tive technologies in the context of the professional training and personal development of intending specialists in agricultural
engineering as one of the most important issues. There is no unambiguous understanding of the essence of the problem so there
is no single way to solve it.

Therefore, the article defines the criteria of forming readiness for the use of innovative technologies by intending specialists
in agricultural engineering (mechanical technicians) in their further professional activity. A review of recent publications on
forming readiness, as well as on the definition of criteria, indicators and levels of readiness was conducted.

The analysis of the concept of “criterion” and “indicator” was made, taking into account several approaches to the inter-
pretation of terms, such as the use of one language dictionaries, including the pedagogical interpretation. It should be noted
that the “criterion” is a broader concept in its meaning than the term “indicator” and is defined as a measure, it was specified
in the dictionaries and definitions of many scientists, i. e. “criterion” is a rule that should be used in diagnosing.

Four main criteria for forming readiness were suggested: cognitive, motivational, activity, personal. For each defined
criterion, several indicators of its manifestation were indicated. On the basis of the selected criteria and indicators of their
manifestation the following levels of formation of readiness of intending specialists in agricultural engineering (mechanical
technicians) were developed: low, medium, sufficient and high.

Thus, we singled out a four-level scale for assessing the readiness to use innovative technologies by intending specialists in
their further professional activities. Due to this, we can state that advancing these levels of readiness of the intending profes-
sionals can provide a better level of training mechanical technicians.

Key words: specialist in agricultural engineering, criterion, indicator, level, innovative technologies, readiness, institution
of vocational education, professional activity.
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THEORETICAL PRINCIPLES OF MEDICAL EDUCATION DEVELOPMENT IN THE USA

Studying the history of the formation and development of the medical education system revealed the peculiarity of its indi-
vidual stages, the specifics of the economic level of American society, political situation, social needs and culture of formation
in a certain period. At each stage, the task of meeting the educational needs of American society was addressed. The article ana-
lyzes the state of research of the investigated problem in domestic and foreign scientific sources. It is generalized that the main
attention of scientists is focused on the general issues of formation of the medical education system: its beginning, moderni-
zation and reform at different stages of development. The historical and pedagogical aspect of studying the system of doctors’
professional training is one of the most important in the research, as it provides an understanding of the achievements or draw-
backs of the past. Modern higher medical education in the United States is a unique phenomenon, largely due to its historical
development, full of social and economic challenges, and the ability of American government to respond quickly and effectively
to the needs of the time. An important milestone in the development of American medical education was the creation of coor-
dinating and monitoring organizations. The National Board of Education was established to coordinate the education system,
and the American Medical Association and the Association of American Medical Colleges were established in medical educa-
tion. This was the beginning of the introduction of educational standards provided in medical schools. Significant changes in
the field of higher medical education in the United States started with the publication of a report by A. Flexner, who proposed to
reduce the number of medical schools, complicate requirements for admission to medical schools, involve staff and students in
research, strengthen state control in licensing medical schools. These Reformation processes became the point of gradual devel-
opment of modern American medical education. In the twentieth century, the accumulation of knowledge and the development
of medical science contributed to the differentiation of the medical profession in certain subsections.

Key words: medical education, education system, education development, formation of education, theoretical principles,
scientific research, organization, association.

(cmammio nooano moeoio opuzinany)

The current state of higher medical education in the United States is the result of centuries of history and culture
of this country, as well as the influence of European universities that launched medical education. The major reform
of medical education in the United States took place in 1910 after a report by A. Flexner [4], a researcher at the
Carnegie Foundation who established to improve the level of teaching. Thus, the researcher inspected 155 existing
American and Canadian medical schools. In his report, he formulated conclusions, criticizing the current system of
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medical training and revolutionized the structure of higher medical education. In his opinion, the inadequacy of the
higher medical education in the United States was expressed in lack of equipment in classrooms, insufficient num-
ber of teachers and inadequate admission requirements, thus, many graduates did not have basic professional knowl-
edge and skills. The problem was due to a large number of commercial medical schools and the lack of admission
selection. Implementing his own principle of “educational patriotism” — the predominance of social and educational
interests over personal needs, A. Flexner proposed the following solutions: reducing the number of medical schools
to 31 and improving the quality of their activities, integrating medical schools in colleges or universities with edu-
cational hospitals. The researcher identified criteria that are still followed in US medical education.

A number of researchers studied certain trends, aspects, problems and features of medical training in the United
States. A thorough study of the history of American education from pre-colonial times till current days is presented
in the fundamental works of American educational historians W. J. Urban and J. L. Wagoner. Analyzing the main
stages, the authors provide an objective overview of each period in the development of American education on
the background of national and world events. This is the first large-scale study of Indian colonization traditions,
including educational ones. Besides, scholars are focusing on the education of national minorities and women. The
importance of the study also implies that significant attention is focused on the study of the main contradictions of
American education in the 21% century [13]. L. D. Web considers the formation of the US educational system in
close connection with historical events. In the study of American higher education, the author proposes a new meth-
odology for interpreting the significance of historical events for education, which is based on critical reading of the
events and phenomena described by the reader [14]. M. Kenneth Ludmerer deals with the history of medical educa-
tion in the United States, particularly in the 19" and 20™ centuries. His work focuses on understanding medicine in
broad intellectual, social and cultural contexts [9]. A thorough study of the current state of medical education was
conducted by G. Wong. The author explores the internal and external problems, which medical students are facing.
The main internal problems, according to the researcher, are the need to focus on the disease with relatively little
attention to patient behavior, inconsistencies between inpatient and outpatient learning, excessive focus of teaching
staff on research at the molecular or submolecular level, ignoring more basic research. External challenges include
the exponential growth of knowledge, related technological innovations and social change. Solving these problems,
according to the author, requires distinct institutional leadership [15].

Among Ukrainian scientists, engaged in complex systematic research of medical education in the USA, are
T. I. Horpinich-Khalyboha and Yu. S. Hrebenyk-Kozachenko. Theoretical and organizational principles of profes-
sional training of future doctors in US universities became the subject of research of T. I. Horpinich-Khalyboha.
The author conducts research within the 17" — early 21* century, analyzes the experience of training future doctors
in US universities, which is manifested in the substantiation of theoretical and practical principles of the problem,
features of forming a competent doctor at the undergraduate and postgraduate stages [1]. Organizational and peda-
gogical foundations for the formation of students’ communicative culture in medical colleges in Great Britain and
the United States have become a scientific achievement of the researcher Yu. S. Hrebenyk-Kozachenko [2].

Thus, analyzing the papers devoted to the study of various aspects of the medical education system in the United
States, the following aspects can be inferred:

— not only the theoretical foundations, but also practical experience (methods, techniques, technologies) in US
educational institutions of medical profile have been analyzed in scientific studies;

— various aspects of the outlined issue have been presented, in particular: cultural, social and political,
pedagogical, economic, psychological, legal, historical, methodological ones;

— issues of training competitive specialists, introduction of more advanced standards of training are currently
attracting attention;

— improving the quality of medical education is associated with the need for highly qualified specialists who
must be prepared for responsible professional activities, and further lifelong learning;

— the experience of the US medical education organization, reflected in the works of American scientists, is
valuable for understanding and borrowing its positive ideas for other countries, including Ukraine. It has been found
that medical education in the United States, as a pedagogical phenomenon, has not been comprehensively analyzed,
despite the undeniable practical value of research by Ukrainian and foreign scientists.

Literature review has been conducted to analyze articles referring to preconditions of medical education devel-
opment in the USA and legislative orders have been analyzed.

The aim of the paper is to analyze the role of economic, political, cultural and social phenomena in develop-
ment of American medical education.

An important stage in the development of higher medical education in the United States was the work written by
American educator A. Flexner, which was published in 1910. In 1917, special guarantees were adopted for profes-
sional training in public schools, and in 1918, the National Commission on the Reform of Secondary Education pro-
claimed basic principles that in some way influenced the content of the initial stage of higher education [12, p. 312].

The formation of market relations in general and in higher education in the United States was accompanied by a
complete lack of federal control. As a result, the activities of many educational institutions were marked by abuse,
elements of deception and fraud. In response, non-governmental associations of professionals working in the field of
education, and later associations of higher educational institutions were established. By the end of the 19* century,
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the creation of such associations and unions became widespread. In 1918, the American Council of Education was
founded. Educational institutions of all types are members of this organization. In order to combat unscrupulous
educational institutions, which, in fact, sold diplomas of education and documents confirming the award of aca-
demic degrees, public professional associations were established in the late 19" century to solve the problem of rec-
ognition of diplomas issued by educational institutions and their accreditation. In six US cities, regional associations
were formed in the most prestigious universities and colleges, developing a system of criteria for determining the
level of an educational institution. Lists of accredited higher educational establishments, agreed by the federal and
state governments, appeared, which stated that they did not interfere in the accreditation process to ensure university
autonomy [7, p. 654]. Finally, in 1949, the National Commission on Accreditation was formed, which involved the
presidents of 42 universities [12, p. 493].

If World War I did not play an important role in the development of higher medical education in the country, as
the United States did not participate actively, the flu pandemic became a key to the development of epidemiology.
From 1917 to 1923, the American Red Cross organized a number of educational and prophylactic programs aimed
at combating infectious diseases such as typhus and tuberculosis, initiating the volunteer movement. In the middle
of the twentieth century, the US higher medical education system was influenced by several important factors that
were crucial to its development. Thus, in 1940, the Report of the Commission on Higher Medical Education was
published, which for the first time described the process of training interns and residents. The Medical Education
Liaison Commission was established in 1942 [6, p. 285].

US involvement in World War II played an important role in the development of medicine and medical educa-
tion. During this period, there was a rapid accumulation of knowledge in the field of transfusion medicine, military
traumatology, surgery and burn surgery, psychiatry, infectious diseases. The United States provided powerful med-
ical care: blood and plasma were collected in large quantities in the United States and sent frozen to the battlefield,
skilled workers were recruited to serve in special operation teams, antibiotics and other drugs were delivered to
military hospitals.

During the Second World War, educational and scientific activities in the field of medicine developed rapidly.
Research was carried out in the field of thoracic and abdominal surgery, traumatology, toxicology, pharmacology,
psychiatry. This period was also marked by the growing social significance of the nursing profession. In general,
this specialty gained popularity in the late nineteenth century. The School of Nursing at Harper Hospital in Detroit
was opened in 1884. However, there were not enough educational institutions to provide educational services for
future nurses, so the number of qualified nurses in the United States was small at the beginning of the war. In 1940,
the American Nurses’ Association, the Red Cross, and the federal government decided that the network of relevant
educational institutions had to be expanded. In addition, a large number of women of all ages were willing to vol-
unteer and help with medical procedures. As a result, in 1943, the U.S. Nursing Cadet Corps was established, which
offered free educational services to students between the ages of 17 and 35 who successfully entered the school.
Training was provided in four basic areas — medicine, surgery, obstetrics and pediatrics. The experience of the Nurs-
ing Cadet Corps formed the basis for further training of nurses in the United States and had a positive impact on the
establishment of this profession.

In the 1960’s, significant changes occurred, which were marked by considerable successes in various domains,
including medicine. Opinions about the need to restructure medical and educational units in order to strengthen
the prestige of the family doctor profession were becoming more and more persistent in academic circles. In 1966,
the Willard Committee (Family Medicine Education Committee, named after its chairman), along with two other
authoritative commissions, published a report recommending a change in the ratio of doctors-specialists to general
practitioners in the United States and improved training in the field of family medicine. In addition, the Willard
Committee called for the introduction of a new specialty in medical health care called “family practice”, developed
its concept and outlined the relevant curriculum. The post-war period gave impetus to the development of higher
education not only in connection with the emergence of new social needs, but also due to the influx of young people
in need of education. Thus, in 1944, the US government established educational privileges for veterans and partici-
pants in World War II by adopting the so-called Servicemen’s Readjustment Act [5, p. 121].

To ensure their adaptation to peaceful living, as well as for economic reasons, the US federal government pro-
vided educational loans that allowed a significant number of young people to enter higher education, bringing with
them the financial resources needed to develop universities and colleges. In general, the adoption of measures to
adapt combatants to the conditions of peaceful life was an important step in US educational policy, as this was the
basis for the emergence of a system of retraining citizens. The return of thousands of veterans to colleges resulted in
the Higher Education Committee’s decision to reconsider the role of free economic education in postwar America.
As a result, the so-called Truman Commission Report was published in 1947, which called for radical changes in
the higher education system, the creation of a wider network of public colleges, and a doubling of the number of
students enrolled in colleges by 1960 [8, p. 121].

Another influx of participants in hostilities in US universities occurred after the Korean War. The Veterans
Adjustment Act of 1952 introduced a monthly allowance for war veterans. The benefits to veterans of the Vietnam
War (Veterans Readjustment Benefits Act of 1966) were similar. In essence, both documents were a logical addition
to the 1944 Act, as were subsequent amendments to them after the Iraq war. A separate milestone in the formation
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of the higher education system in the United States is the struggle for equal rights for people of different ethnic
and religious backgrounds, as well as those with disabilities. For example, in 1946, the Los Angeles District Court
revealed that teaching Mexican children in some school facilities violated constitutional rights. In 1964, Congress
passed the Civil Rights Act, which prohibited discrimination in public places, the education system, and employ-
ment. Among other documents that declared equal educational rights of citizens, it is worth noting the Indian Edu-
cation Act of 1972 (Indian Education Act), which enshrined the right of Indians to comprehensive education based
on their cognitive needs [8, p. 224].

The bilingual education of the American population was also improving. Thus, in 1963, one of the primary
schools in Miami introduced bilingual education for immigrants from Cuba for the first time. This right was offi-
cially enshrined in the Elementary and Secondary Education Act of 1965, which, among other aspects, established
funding from educational institutions and libraries for the purchase of literature about / for children of other races.
The Improving America’s Schools Act, signed by Clinton in 1994 declared an increase in funding on bilingual and
multicultural education. A special place in the history of the American education system is the provision of educa-
tional rights to people with disabilities. Thus, in 1971, the federal court of Pennsylvania granted the right to free
education to children with disabilities [10, p. 84].

In 1975, The Education for All Handicapped Children Act (EAHCA) was finally adopted, which guaranteed free
appropriate education for children with disabilities. The Law had to be implemented by 1978 [8, p. 184].

In addition to assistance and social protection for people with disabilities, the United States developed a reliable
system of educational support for low-income people. Indeed, the state, universities, and numerous foundations
provided broad financial support to citizens for education. Thus, the Elementary and Secondary Education Act and
the Higher Education Act of 1965 dealt with federal funding for children and students from low-income families,
which later initiated the creation of numerous educational programs. These laws provided significant federal support
for education. Another significant impetus in the development of the US education system occurred after the launch
of the Soviet Union’s first artificial satellite of the Earth in 1957 [8, p. 225].

In America, in response to the launch of the Soviet Union artificial satellite, a number of laws were passed,
including the National Defense Education Act of 1958. This law directly defined the main goal of state policy in the
field of education — strengthening the military and technical capacity of the United States. This law contributed to
the growth of allocations for the development of basic research in universities, the involvement of highly qualified
foreign specialists for the training of national personnel and the strengthening of the material and technical base of
the Free Economic Zone.

In 1963, the law was passed on the availability of higher education, which authorized the loans for the con-
struction of colleges. The Vocational Education Act of 1963 amended and expanded vocational education programs
to provide opportunities for work and study. However, this large financial flow did not bring the expected results,
which became clear at the turn of the 70’s and 80’s. In this context, there were many publications researchers, who
analyzed the current state of the education system.

In 1991, a new educational initiative was adopted, the key points of which were: the development of educa-
tional standards in five (English, mathematics, science, history and geography) core subjects; development of a
national testing system, the results of which had to be accepted when admitting students to universities and colleges
[3, p- 42]. This initiative played an important role in shaping the concept of education in the United States, but it was
not effective enough, and in the late twentieth century President Clinton’s “Call to Action for American Education
in the 21% century” was published, declaring that in order to prepare America for the 21% century the country needed
a strong school with clear, achievable educational standards and high discipline. He issued the following 10-point
call to action for American education in the 21 century: 1) set rigorous standards, with national tests in fourth-grade
reading and eighth-grade math; 2) make sure a talented and dedicated teacher is in every classroom; 3) teach every
student to read independently and well by the end of the third grade; 4) expand Head Start and challenge other
parents to get involved in their children’s learning; 5) expand school choice and accountability in public education;
6) make sure schools are safe, disciplined, and drug free, and instill American values; 7) modernize school buildings
and support school construction; 8) open the doors of college to all who work hard and make the grade, and make the
thirteenth and fourteenth years of education as universal as high school; 9) help adults improve their education and
skills by transforming federal training programs into a simple skill grant; 10) connect every classroom and library
to the Internet by the year 2000, and help students become technologically literate [11].

Conclusions. Thus, studying the history of formation and development of the education system revealed the
uniqueness of its individual stages, the specifics associated with the social and economic level of American society,
the trend of its cultural formation over time. At each stage, the task of meeting the educational needs of American
society was set and fulfilled whenever possible.

The historical and pedagogical aspect of studying the system of professional training of doctors is one of the
most important, because it provides a critical understanding of the achievements or defeats of the past. Modern
higher medical education in the United States is a unique phenomenon, largely due to its historical development,
full of social and economic challenges, and the ability of American government to respond quickly and effectively
to the needs of the time. This is confirmed by a retrospective analysis of the development and functioning of the
higher medical education system in the United States during the 17" — 21% centuries. The formation of the medical
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education system in the United States began with the colonization of North America. In organizing the educational
process, the first American colleges copied the English system of higher education. After the country gained inde-
pendence due to economic development and rapid population growth, there was a need to meet the needs of health
and education.

As aresult, significant changes began in the system of professional training. In particular, the number of colleges
and universities increased, and two basic principles of American higher education were formulated: the autonomy of
the institution and the freedom of students to choose subjects and courses. Military conflicts in the United States and
abroad served as a stimulus for the development of certain branches of medicine and the promotion of the medical
profession.
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Hlymuno M. IO. Teopemuuni npunyunu po3eumky meouunoi océimu ¢ CLIIA

Hocnioacenns icmopii cmanoenents i po3UmMKY CUCmeMu MeOUuHoi 0ceimu 0an0 3M02y GUABUMU CEOEPIOHICHb POZBUMKY
it okpemux emanie, cneyuixy, nos s3any 3 eKOHOMIYHUM PIBHEM PO3BUNIKY AMEPUKAHCLKO20 CYCHITbCMEA, NOMMUYHOI CUMYd-
yicro, coyianbHuMu nompebamu ma Kyismypor CmaHosien s, 6 heHull nepiod uacy. Ha xoocnomy emani 6upiutyeanucs 3a60am-
HA W000 3a0080J€HHA OCBIMHIX NOMPEd AMEPUKAHCLKO20 CYCRINbCmEd. Y cmammi npoananizosano cman 00CHi0NCeHOCmi
OKpeciieHoi npodnemu y 8iMUUSHAHUX T 3aPYOIdCHUX HAYKOBUX Oxcepenax. Y3azanbHeHo, ujo OCHOBHY Y8a2y 84eHUX AKYeHMOo8a-
HO HA 3a2a/lbHUX NUMAHHAX (OPMYSAHHS CUCTeMU MeOUYHOL 0ceimu, a came ii cmanosienHi, MoOepHiz3ayii ma peghopmyeanti
HA PI3HUX emanax po3eumxy. Icmopuko-nedazoiunuii acnekm UguenHs cucmemu npogeciinol niocomosxu nikapis € 00HuM
i3 HAUBAZOMIWUX Y MeHcax O0CTIONCEHHS, OCKIIbKU GiH 3a0e3neuye OCMUCTeHHS 00CAeHeHb YU nopaszok munynozo. Cyyacha
suwa meouuna ocgima 6 CIIIA € ynikanoHum A8uyem 30e6inbul020 3a80aKU iCMOPULHOMY PO3BUMKY, NOBHOMY COYIANbHO-EKO-
HOMIYHUX GUKIUKIG, | 30AMHOCTIE AMEPUKAHCLKO20 NPAGIIHHS WEUOKO Ui eOeKmUSHO peazysamu Ha Nompedu mozo yu iHuio2o
yacy. Baoicnueumu sixamu 8 pO3GUMKY aMEPUKAHCLKOI MEOUUHOT OC8ImMU CMano cmeopents KOOPOUHAYIIHUX | KOHMPOTIOIOUUX
opeanizayiu. Jna koopounayii cucmemu ocgimu 0yno 3acrosano Hayionanvuuii komimem i3 numaus oceimu, a 015 KOOpOu-
Hayii meouuHoi oceimu — AMepukancoKy meouuny acoyiayito ma Acoyiayiio amepukancokux meouuHux Koneoxcis. Lle cmano
NOYAMKOM YNPOBAONCEHHS CMAHOAPMIE 0c8imu, AKY HAOAIOMb y MeOUUHUX HasuanbHux 3axnadax. Cymmesi nepemeopenHs
6 eanysi suwoi meouunoi oceimu CILLA 3 ’seunucs 3 nyonixayiero 36imy A. @nexchepa, akuil 3anpononyéas sHU3UMU KLIbKICHb
MEOUUHUX WKL, YCKAAOHUMU 8UMOU OJisl 6CMYNY 00 MEOUUHUX HABYALbHUX 3aKAA0I8, 3ayHamu nPayieHUKie i cmyoenmis 0o
HAYKOBUX 00CTI0NHCEHb, NIOCUTUMU KOHMPOTb 0epHCcaABU 8 JiYeH3Y8AHH] MeOUUHUX HaguAIbHUX 3ak1adis. L]i pepopmayitini npo-
yecu cmany moyKoio HOCHYn08020 PO3GUMKY CYUACHOT AMepUKancoKoi meouunoi oceimu. ¥ XX cmonimmi HaxonuuenHs 3HaHb
[ po36UMOK MeOUYHOI HayKu cnpusiiu ougepenyiayii meouuHoi npogecii Ha okpemi nioeaysi.

Knrouoei cnosa: meouuna ocsima, cucmema oceimu, po36uUmoK 0C8imu, CIMAHOGIEHHs. 0C8Imu, MeopemuiHi NPUHYUn,
HAYKO8I 00CTIONCEHH, OP2aHi3ayis, acoyiayis.
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BII/INB IIOMIPHUX ®I3NYHUX HABAHTAKEHD I TIPUPOJHUX YUHHUKIB
HA ®YHKIIOHAJIbBHUA CTAH OPTAHI3MY CTYJIEHTIB

Hocnioacerno eniug nOMIpHUX Di3uMHUX HABAHMAJICEHb HA DYHKYIOHALLHUL CMAH § PiGeHb I3UUHO20 300P08 5 CMYOeHMIE
ni0 uac KaHiKYIsAPHO20 3UMO6020 BIONOUUHKY 6 2ipcuKill micyesocmi. [Iposedeno anxemyeanns cmyoenmis I kypcy Oodecbrol
HAYIOHATbHOI akadeMii Xapuosux mexuonoeitl Wooo camooyiHKu CMany iXHbo2o 300p08’s, 3 ’AC08AHO NPOGIOHI MOMUBAYILHI
YUHHUKY 00 3aHAMb Qi3uunoo Kynemypoio. Dizuuni mecmu ma GyHKyionanvhi npobu danu 3Mo2y 6CMAaHO8UMU 30e0i1bU020
HU3bKUL PI6EHb QI3UUHO20 300P08 S Y CMYOeHMIB. Y 00CHiONCeHH GUKOPUCIOBYBANUC MAKL MEMOOU. MeOPeMUYHUL AHATI3
mMa y3a2anbHeHHsl HAYKOSUX 0jicepel, aHmponomMempuuHi il Qizionociuni mMemoou, neoazoziyne mecmy8anHs, mMemoo mame-
mamuunoi cmamucmuky. Bxioni mecmysanns ma (yHKYIOHANbHI NPOOU OGNU MONCIUBICTG 8CTNIAHOBUMU, WO 8 OLILUOCTII
cmydenmis I kypcy nepesadicae nu3bKuil pigeHb Qizuuno2o 300pos’a. Hanpukinyi excnepumenny ompumano pe3yabmamu, o
€8i0uamy npo epexmusHiCiy 3acMOCYBAHHS 3ANIAHOBAHO20 00CA2Y DI3UYHUX HABAHMAICEHD 8 YMOBAX 3UMOBO20 BIONOYUHKY.
Cnopmueni 3aiinamms Ha 0036LM1I CHPAMOBAHI HA 3A0060]€HHS. NOMped TOOUHU Y GilbHOMY 6UOODI 8U0i6 MaKoi JisibHOCH,
AKMUBHOMY BIONOYUHKY, NPASHEHHI 00 I3UUHO20 800CKOHAIEHHA MA 3MIYHEHHs B1IACHO20 30008 51, NOULYKY cepedoguuia 0is
cninkyeanus. Bcmanosneno, wo 01 niOmpumxu ma 3miyHeHHs 300p08’si ChyOeHmie y pedcumi OHs OOYITbHO GUKOPUCTO-
gysamu PIBHOMAHIMHI popmu DI3UYHOI AKMUBHOCMIE, A came. PAHKOBY 2I2IEHINHY SIMHACMUKY, CHOPMUBHO-0300P08YI 34X0-
Ou, aKkmueHull BIONOYUHOK HA CEINCOMY NOGIMPI, OUXATbHI 6NpaAsU, 6NPAGU HA PO3BUMOK M 36 Hie, mynyoa U pyk. Ili0 uac
AKMUBHO20 0038iNA 8 MON00I Peanizyiomsbes 30e0inbiio2o 0i0N02iYHI nompedu 8 PyXoili aKmugHoOCmi, 300p08oMy Cnocooi
ACUMMA, OMPUMAHHT 3A00601eHHA 80 3aHAMb PisHUMU Gopmamu Gizuunoi Kyremypu. Omorce, BUKOPUCIAHHA BAPIAMUBHUX
popm akmunozo 0036ins, 30a1AHCOBAHICIb IZUUHUX HABAHMANCEH MA AKMUBHO20 8IONOYUHKY 6 YMOBAX 8UCOKO2IP 5l Oanu
MOJNCTUBICHL BCMAHOBUMYU NOKPAUEHHS YHKYIOHANBHO20 CIAHY OP2AHI3MY CHYOeHMI8.

Kniouogi cnosa: ghisuune nasanmasxicenns, GyHKYioHanoHuil Cmam, npupooHi YUHHUKY, CIMYOeHmMU, MOMUBAYIs.

CyuacHa YkpaiHa 3 KO)KHAM POKOM TOTpeOye 30UThIICHHS KiTbKOCTI BUCOKOKBaTI(DiKOBaHUX (paxiBIIiB, SKi JUIS
MOAAJBIIOI YCIIMIHOI Mpali MOBUHHI MaTH, KpiM Npo¢eciifHuX 3HaHb, JOCTaTHill piBeHb 310pOB’S Ta (pizmyHOI
MiJITOTOBIICHOCTI. A II€ CBOEIO YEProl0 BUMATa€E MONTYKY HOBUX (POPM 1 METO/IIB 03/I0POBIICHHS MOJIOI ITij] Yac HaB-
YaHHA CTYJEHTIB y 3aKiaJiaX BUIIOI OcBiTH [2, c. 88-90].
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